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Lhe .tssurance of 


1 CAMP Support 


CAMP Balanced Posture is 
achieved through the establishment 





of firm support about the 
pelvis-intinitely variable through the 
CAMP unique adjustment. 


CAMP Supports meet the physiological Mine, 
° 7 F #oaq, "Cr 
surgical and obstetrical needs of mince 
patients as prescribed. ee 
An example 
; For your Library The Camp Reference Book —. -.. 
X of basic designs available free on request of post-opera- 
MS aes) ; tive designs 
ae CAMP ANATOMICAL SUPPORTS 
ee > 


S. H. CAMP & COMPANY LTD., 19 HANOVER SQUARE, LONDON, wW.! 
Mayfair 8575 (4 lines) FWS 572 





Lilemtnd Limetad are pleased 


HHH] lo announce thal bhey are now alle le 


make thas witammere awutalle a. 


EGALOVEL 


TABLETS : 10 micrograms in packs of 50 and 500 





| 
TTT | AMPOULES of | c.c. each containing 20 micrograms 
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or 50 micrograms—in boxes of 6 


IN CASES OF PERNICIOUS ANAMIA GROWTH FAILURE IN CHILDREN 

the pure vitamin B,, has quickly | Preliminary trials suggest that oral 
been accepted as the most effective, | admimistration of small doses may 
and much the most comfortable and | be beneficial for children failing to 
convenient, form of treatment. | make normal progress. 


Medical literature may be obtained on application to Dept. 6.59 
VITAMINS LIMITED. UPPER MALL. LONDON, W.6 ry] 
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LISTER-LORING 
OPHTHALMOSCOPE 


No. 503 


Hamblins Lister-Loring 
Ophthalmoscope is the 
ideal general purpose 
Ophthalmoscope. It has 
the same Lister lighting 
system which has made 
the “Lister-Morton” the 
accepted standard 
amongst self-luminous 
instruments. In place of 
the long Morton lens race, 
however, it has the Loring 
wheel of 23 lenses ; this 
simplification results ina 
material lowering of the 
price. 


PRICE: 
£13 10. O. 


Lister- Morton Pattern 
£20 16. O. 


DIAGNOSTIC SETS 


No, 305a. The Lister-Loring Ophthalmo- 
scope with an electric aur'scope and three 
specula, in well-made case, 


Price: £17 18 6. 


No. 515a. Hamblins “student’’ Ophth- 
almoscope, the Loring-Marple, with an 
electric auriscope and three specula, in case. 


Price: £10 2. 6. 


prea extensive THEODORE. 
see inces poratin z FIAMBLIN [= 
the Lister-Mo iG OPTICIANS 
Oprehalmoscose  SWIGMORE STREET, 
JONDONWi 
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ELASTOPLAST BANDAGING TECHNIQUE 


in the treatment of 


VARICOSE 
ULCERS 






! Rigid strapping applied to opposite 
sides of the ulcer, and then drawn across 
simultaneously and adhered to the other 
side. This method will assist in pulling the 
edges of the ulcer together. 


2 Extra pressure over ulcer site by built- 
up pads of sponge rubber. Note chamfered 
edges. 

3 Elastoplast bandaging from toes to 
knee. Commencing at the webs of the toes, 
take two or three turns around the foot, 
dependent upon its length, and bandage 
around ankle, enclosing heelas illustrated. * 


4 Leg should be covered from webs of 
toes to a point just below the bend of the 
knee. 


§ Turns should overlap by at least half 
the width of the bandage (the yellow line 
down the centre of an Elastoplast bandage 
is a guide). 
6 Nocreases. 
7 Firm and even pressure proportionate 
to the amount of induration and oedema 
present. 
Note bandaging may be from toes upwards or knee downwards as desired. 

Besides ELASTOPLAST ELASTIC ADHESIVE BANDAGES other T. J. Smith 
& Nephew bandages and products available for use in the treatment and after-care of varicose conditions are 
VISCOPASTE ICHTHOPASTE COLTAPASTE - DIACHYLON /ELASTOCREPE 
ELASTOCREPE ELASTOLEX ELASTOWEB ELASTOPLAST PLASTERS - JELONET 
PARAGON SPONGE RUBBER. Full details from Medical Division, T. J. Smith & Nephew Ltd., Hull 


Outside the British Commonwealth, Elastoplast & Elastocrepe are known as Tensuplast & Tensocrepe respectively 
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Sample and descriptive literature 
ivailable on application to The Medical Department 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM 


§ Readily absorbed by 


the mucosa — 
low surface tension. 


6 Suitable for both 
adults and children. 


FENOX is indicated in the 
local treatment of the 
common cold, hay - fever, 
vasomotor rhinitis, sinusitis 
and other catarrhal condi- 
tions of the upper respiratory 
tract. It shrinks the swollen 
mucosa, maintains adequate 
drainage, and shortens the 
attack by diminishing the 
initial injury to the mucous 
membrane caused by intense 
congestion. 


FENOK 


Compound Isotonic Nasal Drops of 
Phenylephrine and Naphazoline. 
Supplied in 4 fl.oz. dropper bottles. 




















Dalmas Dumb Bell stick 


printed 





Dalmas Ltd Junior Street Leicester telephone 65261 * 


Inserting stitches in a wound causes the patient much pain 
and the doctor an expenditure of 5 aluable time. 


\ new technique is available whereby, in many instan es. the 


ordinary stitching of wounds can be | to the advantage 


alike. 


supersede 


It is the use of Dalmas Dumb Bell self-adhesive sutures 








ind practitlo 

: : ss the sion or lesion, while the edges of the wound are held together, 
ess e by the finger assures a firm stay They are also handy where thread sutures 
wa und it is still essential to keep the edges of the wound in apposition. 





m sutures will ie found invaluable tor 4 asualty 


ency work 1 surgeries, hospitals and factories They 
} speedy co-aptation of wound edges, with treedom 
ant effects of stitching and dishgurement through 


DALMAS 


DUMB BELL SUTURES 


safe...serviceable... speedy 


1 Ove 


London, Glasgow, Belfast a rseas. Established 1823 





Four-day old culture 
of a per-nasal swab 


on Bordet-Gengou 
medium Colonies 
shown include 


H. pertussis, a coli- 
form and N. catorrh- 


aris 








Pertussis 


Rapid symptomatic 
relief follows 


treatment with... 


Chloromycetin 


ee 


CHLOROMYCETIN (Chi imphe Parke-Davis) has bee hown to depress the 
cough count and t imit the urse of infection reg less of the stave at which 
administration is begun!. Clinical ¢ xperienice also indicates that in the treatment of 
infants severely ill with whooping-cough the use of Chloro etin results in 
immediate " ement eneral scatior 1 Dy rapid recovery* 
Chloromycetin is succe stully administered to children in s tf lemon 


nev and blackcurrant juice no milk or 


glucose saline. 


Chioromycetin is available in bottles of 12 x 0.25 en 


‘Pp: Parke, Davis 


capsules 


HOUNSLOW, MIDDLESEX 
Telephone: Hounslow 236] 


ea? & COMPANY, LIMITED. Inc. US.A 














For SPONDYLARTHRITIS 


many Orthopedic Consultants 
pre ribe 


SPENCER 
Dorso-Lumbar 
SUPPORT 





Spencer designers create 
Supports varying from 
Hexibility to rigidity. 
Immobilisation of lower 
back, or entire back, is 
provided as prescribed 
by Orthopaedic consult- 
ant. This is because: 
Each Spencer Support 
is individually designed, 





cut and made to meet 





Spencer Dorso-Lumbar Supports the specific posture and 
for oman patient, with exterior health needs of the one 
pelvic Pindet ‘ 

patient who is to wear 

xsencer Support are i ) Pow . — 

spe “ upports are ilso de it. This assures the 
signed for other conditions 

such as consultant that the 


support will be correct 
from the standpoint of 
body mechanics; that 
it will fit exactly, be 
perfectly comfortable. 


Disc Extrusion, Spondy!olis- 
thesis, Sacro-iliac, or Lumbo- 
sacral Disturbances, Fractured 
Vertebrae, Scoliosis, Kyphos- 
is, Lordosis, Osteoporosis. 





ition write to 


SPENCER (BANBURY) LTD. 


Consulting Manufacturers of 
Surgical and Orthopaedic Supports 
Spencer House BANBURY Oxfordshire 


Tel. : Banbury 2265 
Branch Offices and Fitting Centres: 








. MANCHESTER: 38a King ,Street, 2. Tel.: BLAckfriars 9075 
LIVERPOOL: 79 Church Street, |. Tel. : Royal 402! 
LEEDS : Victoria Buildings, Park Cross Street, |. (Opposite Town Hall Steps). Tel. : Leeds 26586 
BRISTOL: 44a Queens Road, 8. Te!.: Bristol 24801 
GLASGOW : 86 St. Vincent Street, C.2. Tel.: Central 3232 
EDINBURGH: 30a George Street, 2. Tel: Edinburgh 25693 


APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE 
Trained Retailer-Fitters resident throughout the Kingdom, name and address of nearest 
Fitter supplied on request. 
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ONDER THE STETHOSCOPE 


WE are familiar with our hospital; we know 
where everything is, which corridor will take 
us where we want to go, and what time we 
should arrive. We recognise the faces we 
pass—the doctors, the nurses, and our 
fellow-students. We are used to the patients, 
and no longer embarrassed by them. In 
short, we are “ at home.” 


Remember your first few days here? You 
did not know the way around then, you did 
not recognise any of the faces, you did not 
feel “at home” at all. You probably did 
not enjoy Bart.’s then as much as you do 
now. When you first arived you had to ask 
the way of the porter at the gate 

But consider the patient; he feels like you 
did when you first arrived, but instead of 
being young and fit like you were, he is ill. 
Everything is strange and new to him, he 
does not know where to go in—-so he has to 
pluck up courage to ask the porter—: then 
when he gets inside he is asked for his 
doctor’s letter (which he had forgotten all 
about), he finds it at last and is given a lot 
of papers and told to go and “ sit over there.” 
He feels lost, he has never been in a place 
like this before. He is worried, he knows 
there must be something seriously wrong 
with him or his doctor would not have sent 
him to the hospital. He is far less “ at 
home ” than you were, and although it may 
be without reason, perhaps he does not like 
Bart.’s too well on that first visit. To the 


doctor this man is but a fraction of the day’s 
work, and just like any other patient on any 
other day. Not so for the patient, it is a 
big and worrying day for him and may be one 
that will affect the whole of the rest of his 
life. A good nurse understands this, and 
every doctor and student knows it. but we 
are often too preoccupied with other things 
to be altogether thoughtful for the patient. 
On other pages we print two articles by 
doctors which bring out these points. 


It is inevitable that some patients should 
be “taught on™ before a large class of 
students. This would be an ordeal for a 
normal healthy person, but the embarrass- 
ment that it brings to a sick and worried one 
may be very great. It is up to us to help 
these patients; to explain to them that their 
presence iy necessary (not only for our bene- 
fit as students, but for our future patients’ 
sakes), to keep them warm, to apologise in 
advance if we have to keep them waiting, to 
give them the paper to read. Such small 
actions as these will be remembered with 
gratitude 


Ihe smallest effort on our part can help 
our patients much more than we might think. 
We can always spare the time to stop and tell 
a lost looking old lady the way. We can so 
easily smile when we say “ good morning.” 
We musi always apologise when we hurt a 
patient, however necessary it may be in 
diagnosis. A “please” here and there will 
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make all the difference to a worried patient. 
even if we do think he is neurotic. he 
reputation of a great hospital stands or falls 
not by its treatment so much as by its kindli- 
ness to the patients. Most Londoners are 
too preoccupied with their indigestion to be 
bothered good manners.” but good 


Kighty-one 

Phe Journa ls congratulations to Lord 
Horder, who celeorated his eighty-first birth- 
day last month 

He was entertained to a dinner at the 
R.A.C. by his former House Physictans, to 


nark the occa Let us hope that Lord 
Horder’s co good health will allow 
I i! mal evel to take place for many 


Profes R.A. Peters. F.R.S.. who 
, Whitley Professor of Biochemistry at Ox- 
ford, and ai ld Bart..s man, has_ been 
knighted. The Journal sends its congratula- 


Not ippear in this issue of two 
woteworthy former Bart.’s men, who have 
recent led. Lord Addison was too well- 
KNOW n indication here. On the 
rie land t many at Bart.’s will have 
KI n of id man, Dr. Square, who 
arrie General Practice until he 
was YI \ rd which few indeed can 
NOP We print a picture of D1 
Squa 1 page. 


Journal Appointments 


\dria Griflith. who has beet 

Editor of | Journal for the past six 

months, | resigned George Birdwood 

has been elected Editor in his place, and 
1. H. Backhouse is now Assistant Editor 

R. J. Blow has been elected Assistant 


Manager. and F. J. C. Millard is the new 
Charterhouse Representative 


February, 1952 


manners are a first essential of good medi- 
cine, and ’s has a great and good 
reputation f is manners. Mr. Reginald 
Vick has said ~ | have never known a patient 
unkindly treated at Bart.’s.” 

We hope that tt may never be otherwise 


| 


Sister Smithfield 


Sister Smithfield, Miss M. Pridham left 
on January 5 to marry Dr. G. C. R. Morris, 
formerly house physician to Dr. Bourne and 
to the Skin Department. 

Miss Pridham entered St. Bartholomew’s 
Hospital on December 12, 1940, and finished 
her training in October. 1945, She sub- 
sequently held the appointments of district 
midwife at Lloyd Square, charge nurse and 
night sister. On September 25, 1949, she 
was appointed Sister Smithfield and has 
worked there ever since. All their friends on 
the medical and nursing staffs will wish her 
and Dr. Morris every happiness 


Students’ Union Annual Ball 


The Student’s Union Ball was held 
at the Dorchester Ball Room on January 25 
\ full account will appear in the March 
issue, but meanwhile we should like to con- 
gratulate the organisers on a_ successful 
evening 


Rugger Ball 

The Rugby Club are to hold their 
\nnual Ball, as they did last year, at the 
Victoria Halls. Monday, February 18 is the 
date, and the time 8 p.m. to | a.m. Tickets 
can be got from the Secretary of the Rugby 
Club 


The Journal 


Contributions for the Journal 
should reach the Editor by the first of the 
month for inclusion in the issue for the 
following month 








TT 
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Subway 


At Charterhouse Square a fine new 
tunnel is being built beneath the green, 
running from the New College Hall. The 
exact purpose of the tunnel is something of 
a mystery, although it will presumably keep 
the students dry on rainy days. Meanwhile 
the patients continue to travel to “ X-ray ” 
from the Wards in wheel-chaired bliss, 
covered with a rubber sheet when it rains or 
snows. Planning, with a capital “* P,” seems 
to be abroad again. Had a vote been taken 
at Charterhouse, it would surely have been 
unanimous for presenting the tunnel whole- 
sale to the Hospital, to put the patients 
under cover. No doubt the cause of all this 
lies with some Ministry or other, and it 
would need A.P.H. to find out which! 


Staff Photographs 

The Library has recently been very 
fortunate to be presented with a book of 
48 photographs of the Hospital Staff at the 
beginning of this century. Dr. G. S. Haynes. 
whose book this was, will have earned the 
gratitude of many old Bart.’s men, who can 
now admire again their former chiefs (or 
themselves!) besporting round the fountain. 


Marriage 

On January 12, at St. Nicholas’ Church. 
Broadway, Dr. G. C. R. Morris, lately House 
Physician, and Miss M. R. Pridham (Sister 
Smithfield). 
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Worthy of Mark Twain 


On a tombstone under the organ of 
Martham Church, Norfolk, is the following 
inscription, of considerable medical 
interest: 

“ Here lyeth 
The body of Christ BURRAWAY who 
departed this life ye 18th day 
of October Anno Domini 1730, 
Aged 59 years. 
And their lies Alice, who by her life, 
Was my sister, my mistress 
My mother and my wife 
Dyed Feb. ye 12th 1727 
aged 76 years.” 

Can anyone think of an_ innocent 

explanation ”? 


Matron’s Ball 

rhis popular event, provided each year by 
the generosity of the Lord Mayor, was held 
in the Great Room of Grosvenor House on 
Wednesday, January 2. Many of the 
guests found the Ball even more enjoyable 
than in previous years 

Sidney Lipton’s Band played music for 
dancing, and had added to their repertoire 
many of the hit tunes from the Ward shows. 
Two interesting sidelights on the preferences 
of the nurses were apparent at the Ball ; one 
was the fact that cups of tea were served 
with the buffet supper, and the other, as 
reported by an evening paper, was that while 
several physicians came, there was a com- 
plete absence of their surgical colleagues. 


SO TO SPEAK ... 


Decreased Frequency 


Micturition: “ The patient has his scrotum tapped every six weeks.” 


A Positive Sign ? 


heard in S.O.P. 


Tattooed on the abdomen of an old man who had suffered many laparotomies : 


“ Don’t operate, I’ve got Tabes.” 


Black Look 


“Every self-respecting chemical pathologist has his own method, which permeates 


him to posteriority.” 


a lecturer. 
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Mr. John O'Sullivan 


It is now four years since the Irish bombshell, John O Sullivan, hit the Royal and 
\ncient. In those four years he has endeared himself to al). and in his time of residence 
in Surgery House has brought many of us into the obste rical world without mishap, 
apart from infecting us with his characteristic enthusiasm. 

It is with no inconsiderable regret that we have to record his departure to a higher 
plane, for our resident physician accoucheur has achieved consultant status and is leaving 
us for the distant regions of Bethnal Green and Harley Street. We offer him our hearty 
congratulations and also congratulate Clare. his wife, on the birth of their second son, 


Barnaby William 





There's just no one to take me out now you're away.” 
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* WORM’S EYE VIEW” 


HOW THE PATIENT SEES LIFE IN: HOSPITAL 


by MALCOLM DONALDSON 


LrT me say at once, that on those occasions 
on which I have been in hospital or a nurs- 
ing home as a patient, I have always received 
every possible attention ; but those hospitals 
are among the most famous in the world, and 
perhaps I was in a rather privileged position. 
Even under these very favourable circum- 
stances there are certain smal] points, about 
which the medical staff are too busy to 
worry, and the nursing staff are not in a 
position to alter. 

It has long been my intention to form an 
association of “Doctor Patients” who 


would meet, and over a glass of port, discuss 
all those small unnecessary annoyances 
which a patient has to suffer 'n a hospital. 

The strong and healthy consultant, as he 
goes round the ward, will have scant sym- 
pathy for anything that is written here, and 


the students, bursting with health and long- 
ing for the moment when they can down 
tools and take some open-air exercise, will 
have still less. 

If, by any chance, such people see this 
article, they will probably say: ** What is the 
blighter grousing about? We cured him, 
and under the new Act he gets it all for 
nothing.” Very true, and most patients are 
profoundly grateful, but to quote my old 
nurse when spiteful words poured from the 
mouth of any one of her charges, “Is it 
necessary ? Is it kind ? *—and I repeat the 
same about these little annoyances. The 
mentality of a patient who is feeling ill in 
a medical ward, or who “ has been made ill 
after entering a surgical ward” is very 
different from that of these healthy people. 
and however unselfish in ordinary life, he 
or she becomes self-centred to a very high 
degree after lying in bed day after day with 
nothing to occupy the mind 

At what point, then, should the Associa- 
tion of “ D.Ps” start to discuss its tale of 
woe? The mattress is perhaps a good 
foundation on which to start our investiga- 
tion into the underlying troubles. Let me 
be quite frank ; to some extent I brought 
this mattress difficulty on myself because, 
many years ago, after some calculations in- 
volving higher mathematics, I realised that 


at least one third of my life would be spent 
in bed, and invested an amount of capital 
in a mattress which seemed commensurate 
with that period of years. Discounting all 
this, however, the fact remains that the 
average hospital bed is JUST TERRIBLE. 
Somebody may remark that it is no worse 
than that found in the average “ three-star ” 
hotel in this country, which is the only sort 
at which most people can afford to stay. It 
is also true that the hardy Britisher seems 
to take a pride (when he is well) in lying on 
a hard mattress, in the same way that a 
Fakir delights in lying on nails with the 
business ends uppermost. But this is not 
the way to woo Morpheus to a patient who 
is feeling ill. 


This brings us to the second point: 
“ Sleep, perchance to dream ”—but there is 
no perchance about it in a hospital bed, 
which is conducive to every sort of night- 
mare. 


Sleep, the most important part of any 
treatment (and by sleep is meant natural 
sleep, which is quite different from that in- 
duced by drugs) is a terrible problem in any 
hospital, and the ideal conditions are prac- 
tically impossible to attain. In a ward of 
many beds some of the patients must be 
attended to during the night, and possibly 
emergencies admitted. There is little doubt 
that hospitals in the future will be built 
with only small wards, although many argu- 
ments have been used against such construc- 
tion. In spite of all this, much can be done 
to lessen noise, and I well remember how 
unpopular I became with the nursing staft 
when I succeeded in getting a sub-committee 
of the Medical Council appointed to go into 
the matter. My unpopularity was even 
greater during the first German war when | 
succeeded in getting the Colonel of a 
Casualty Clearing Station to make a rule that 
nobody should be washed except for thera- 
peutic reasons before 6 a.m. Until then it 
was a law of the Medes and Persians that 
every patient must be washed before the 
“day staff” came on duty, with the result 
that if a large convoy of sick and wounded 
came in late, the lights were turned on at 
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a.m. and the ablutions started. When it 
was suggested that dirt on a normal skin 
uever killed anybody, but that want of sleep 
for an ill man might, the reply was that the 
very sick and severely wounded were allowed 
to go on sleeping. What a hope! when the 
lightly wounded, finding themselves com- 
paratively safe in a C.C\S., began to talk and 
sing like birds on a spring morning. However, 
the rule was passed and the nursing staff 
refused to speak to me for two or three 
weeks. “ Was it necessary? Was it kind?” 

Let us now pass as discreetly as possible 
to the “* function of nature.” If anybody sat 
down to think out the best way of unsettling 
the regular routine of such functions, he 
could not have done better than design the 
present receptacles provided in_ hospital. 
The healthy will say “ What rot! It has been 
the same since the days of Rahere” and 
“ patients get used to it.” Perhaps they do 
if they remain in hospital many months, but 
“Is it necessary It it kind?” Firmness 
and depth are attributes of good character 
and many other things, but not least should 
they be applied to the above-unnamed 
receptacle. Such a design is simple enough 
and I will send a drawing free of charge to 
anybody who will have a prototype made. 

Fortunately this daily agony has been 
reduced to some extent by the growing prac- 
tice of allowing patients to get out of bed at 
an early stage in their convalescence. 

The next point is post-operative move- 
ments in bed. or indeed, any type of move- 
ment in bed. Everybody will agree that 
such movement is beneficial except for a 
very few cases, then why does not every hos- 
pital provide ‘ry bed with a chain and 
crossbar’? It a great relief to ease the 
body off th intain range running irregu- 
larly dow: nside of the mattress. Is it 
not necessary) Is it not kind”? 

Finally ne to what should perhaps 
be called Psychological Approach to 
the Patient fo my shame be it said I know 
no psychol t is a science that has been 
developed since | was a student, so I prefer 
to head paragraph: ‘ Commensense 
Methods of Dealing with Patients.” 

Let me illustrate what I want to discuss 
by recall ncident that happened a few 
days after irrival at my first boarding 
school. O1 ht the bed occupied by the 
boy next to was empty, not even a 
pillow (which le it look even emptier), so 
| summoned up courage to ask Matron what 


BARTHOLOMEW’S HOSPITAL JOURNAL 


February, 1952 


had happened to little Tommy. The answer 
was, “ That's nothing to do with you. Mind 
your own business.” For several nights | 
found it very difficult to sleep and even shed 
a silent tear. not because of the mattress 
(such things did not worry me in those days) 
but because | pictured little Tommy lying in 
his coffin. Imagine the relief and joy when 
little Tommy reappeared, not from the grave 
but from the Sanatorium. “Was the 
Matron’s answer necessary? Was it kind?” 

There are countless patients who lie in 
bed worrying themselves quite unnecessarily 
trying to piece together scraps of information 
they have overheard. This has even hap- 
pened to some of my medical friends, though 
fortunately not to me as my colleagues have 
always shown me everything. Indeed, | 
doubt if it happens to any patients in Bart.’s. 

I fully realise that it is want of time that 
prevents the M.O., surrounded as he is by 
students and a retinue of nurses, from 
remedying this very real evil, but the result 
is that many patients have complained 
“They would not tell me anything in 
hospital.” 

The ideal patient is, of course, one who 
thinks of his doctor as a “* High Priest ” and 
does not want to know anything about the 
mysteries of his own disease. But the High 
Priest business has been a bit blown on with 
the spread of literacy, and many patients are 
more intelligent than they appear at first 
sight, and are not congenital idiots. This is 
particularly true among the “new poor” 
who find themselves in hospital. We cannot 
put back the clock so what can be done 
about it? The answer is simple. provided 
there is sufficient time, namely, to encourage 
questions and to answer them in lay lan- 
guage. The latter is easy and it is seldom 
necessary to depart from the truth. 

When my new Association meets, our 
memories will not, however, be occupied 
only by the little inconveniences mentioned 
in this article, but will once more recall that 
infinite kindness we have received from our 
colleagues. Perhaps even more vivid will be 
our memories of the touching care and 
superb nursing of those women who, how- 
ever tired they may be, never lose their 
tempers or show their resentment when we 
grouse. Perhaps some of us will ask our- 
selves: cannot we invent some labour- 
saving gadgets to help these angelic women, 
and to save their weary feet? By the way : 
do angels have feet ? 
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LOOKING BACK 
hy O. DEMA 


| suppose | am one of the few people who 
know what it is like both to be a doctor and 
a patient. I think the best thing to do is 
first of all to make my own position clear. 

I graduated in medicine at Edinburgh 
University when I was twenty-three years 
old. I am now fifty-one and the bulk of my 
medical life has been spent in General Prac- 
tice. General Practice, I may say, of all 
types—country and town—-poor and well-to- 
do-—industrial and suburban, so I have had 
a fairly extensive experience of a cross- 
section of the people. Some years ago I be- 
gan to develop symptoms of unsteadiness in 
my gait which progressed rather rapidly so 
that about four years ago I had to give up 
work altogether, 

Now I realise that you know possibly more 
than I do about the disease I am suffering 
from-—Disseminated Sclerosis. But for the 
sake of those who don’t, let me say a few 
words about it. 

It is a curious disease. It is very crippling 
but the patient seldom dies from it directly. 
It is characterised by many periods of so- 
called remission, when the patient may lose 
some or all of his symptoms and apparently 
he cured And finally, it presents many 
different forms, ranging from total blindness 
to a slight abnormality in walking, but what- 
ever the feature which is presented the con- 
dition is generally slowly and steadily pro- 
gressive so that ultimately the patient is bed- 
ridden and unable to do anything whatever 
for himself 

I have said that I have had this trouble 
for the past five years and it will be best if I 
give you some idea of what I am like at 
present. Incidentally, I] have never had a re- 
mission and the disease has progressed more 
or less steadily. 

No one would know that anything was the 
matter with me when I am sitting still 
and keeping my mouth shut, but the 
moment I try to get on my feet I tend 
to fall forward on my face. T am markedly 
ataxic and cannot get about unless | 
hold on to somebody or something. My 
heat regulating mechanism does the most 
extraordinary things so that my body may 
be burning hot while my hands are icy cold 
I have also to be extremely careful when 


taking a bath that I do not scald myself. On 
the other hand, I used to get a lot of un- 
deserved kudos for bathing in the cold 
weather in the days when I could get about 
alone. 

There are many other minor afflictions. 
amongst which the impairment of my speech 
and writing are prominent. I find that | 
have a loss of emotional control, which shows 
itself in some people by weeping immoder- 
ately. Luckily I do not go in for weeping 
but I find myself laughing unrestrainedly- 
a symptom which sometimes lands me in the 
gravest difficulties. I would also stress the 
fact that I get abnormally tired on slight 
exertion. 

Lastly | have a condition which I am not 
sure is due to Disseminated Sclerosis at all. 
It is a postural hypotension and in certain 
positions-—especially when standing—-I go 
rapidly and invariably unconscious. This 
happens frequently as sometimes it is impos- 
sible to avoid the upright position. I would 
stress that the condition is definitely not 
petit mal and is easily put right by someone 
lifting one’s feet in the air. On the other 
hand, I have been “ out” as long as twenty 
minutes owing to my not being near anyone 
who knew what to do. 

That is all on the debit side. What is there 
to put on the credit side? I eat well. I 
sleep well. I am not gaga (at least I do not 
think so). My sight is not affected and my 
upper limbs are in good running repair, 
except for fine movements. 

Now this article is not meant to be a lec- 
ture on Disseminated Sclerosis. Nor is it 
meant to describe the joys and sorrows of 
that complaint. I am saying this so as to 
make it clear bow I am affected at present 
and what stage the disease has reached in 
me. What I am setting out to do is to pass 
on to you some of the lessons I have learned 
from both ends of the stethoscope. 

I think the first thing I learned after be- 
coming a patient was at the very beginning 
of my illness. I had that unpleasant opera- 
tion performed whereby one’s ventricles are 
blown up with air and then X-rayed. The 
doctors who were looking after me thought 
I had got a cerebral tumour (which turned 
out subsequently to be a mistake). At the 
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operation the films were developed rapidly 
so that they might have a preliminary look- 
see. I distinctly heard one doctor say to the 
other “Look, there it is—just there.” I 
must admit that the effect was rather shatter- 
ing to me for no one likes to be told that he 
has a cerebral tumour. There should be a 
moral to this, but the only one I can think 
of is to be extra careful that your voice does 
not carry when the patient is in a nearby 
room 

Some time later | had occasion to have the 
same operation performed through a trephine 
in my skull. As every medical man knows. 
the operation 1s done under a local anaes- 
thetic. I asked the surgeon who was doing 
the operation when I might expect something 
painful. To my astonishment he kept up a 
running commentary on the operation, de- 
tailing each step in advance and leaving 
nothing to the imagination if he did not do 
it absolute! rrectly. The motto from 
this is obvi even if you have a doctor 
for a patie ‘member that he is basically 
a stricken and a frightened man—especially 
when he ts izontal on the operating 
table 

When my 
request for a 
because I wa 
ways fives 


tor is phoned up with the 

nowadays, it is generally 
omething. He almost al- 
hat I want and bucks me 
up as well. You see, | am not one of these 
people who have a bottle of medicine care- 
fully hidden in the sideboard. When I think 
of the gallons and gallons of medicine I have 


prescribed and dispensed throughout my 
life, | am appalled. I do not think I have 
ever wholeheartedly believed in their efficacy 


almost struck dumb the 

n\ materia medica lectures at 
ink there were about a hun- 

ff about an hour each. I have 
the words of the Professor 
lecture. ‘“* Gentlemen, | am 
ibout many drugs but there 
half a dozen I can vouch for.” 
h an attitude is not confined 

to my day. as a young relative of mine, who 
is a medical man, invariably tries out on the 
dog those little samples of tonics which we 


I remember 
first day 
Edinburgh 
dred leciure 
never for 
at that ope 
going to tel 
are only ab 
I gathered 


all get fr me to time. The dog, I am 
glad to say, is still vertical and as frisky as 
ever. N vhy I mention this is because | 


re conviriced that the main 
effect of a doct visit is psychological. It 

the effect of one personality on another 
Do not take this to mean that all prescribing 


am more ana n 
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is bunkum. The ordinary layman needs some 
* outward and visible sign” to hang on to 
and, whether we like it or not, it is at present 
represented by a bottle. This however, does 
not destroy my contention that the main 
effect of a doctor’s visit is psychological. 

One other thing the doctor must always 
remember is the effect of his visit on the 
relatives. A mother sends for the doctor be- 
cause her child is covered with spots. She 
does not know whether it is chicken pox. 
measles or something entirely different. Let 
us imagine it is measles the child is suffering 
from. The doctor quite correctly says he 
will come back in a couple of days. Why? 
He cannot cure measles or alter its course. 
but he can say if the child is developing 
pneumonia or not. It is a tremendous relief 
to the mother. 

| wonder if the average doctor realises just 
how much the ordinary man in the street 
looks up to him and respects him. He does, 
you know. Not only are his pronouncements 
in the field of medicine accepted as the last 
word on the subject, but his opinion on many 
outside things is received with respect. | 
wonder if the average young doctor realises 
what an important position he holds in the 
community. He can be respected and ad- 
mired or dismissed with a shrug of the 
shoulders. The people are waiting all agog 
to see how he turns out. 

There is one other thing that I want to 
say. Every patient wants to speak. He, and 
particularly she, wants to tell the story of 
their symptoms. If you are a wise man and 
have the time at your disposal it is not only 
useful to you but good to let the patient over- 
flow like a newly opened champagne bottle, 
and when you are listening—-or appearing to 
listen—don't prejudge the case. Let us 
imagine it is rheumatism—do not let your- 
self get into the state of mentally saying 
“aspirin, codein or sodium salicylate.” 1 
call that the aspirin-minded state and, be- 
lieve me, it is very easy to fall into. 

What would I do differently if 1 had my 
own life to live over again? I would try and 
be a real friend to everyone. Remember 
that everyone one sees in trouble and every- 
one who sits in that chair has come to you 
for help. And I do not think I would be so 
keen on chasing the almighty dollar. I re- 
member an Irish doctor of my acquaintance 
saying of a man whom I knew had a large 
practice, “ You know, Doctor X has never 
seen a patient in his life.” “Go on,” I re- 
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plied, “he’s seen thousands.” “ You're 
wrong,” replied the Irishman, “he’s only 
seen five shillings sitting on the chair in front 
of him.” After all, none of us will make a 
lot of money off medicine. We make enough 
to keep ourselves from want, and possibly 
our dependents, but it is highly improbable 
that medicine will make us really wealthy. 
After all, our real monument is not a few 
lines in the obituary notices of the B.M.J. or 
a short notice in the “ Telegraph” or even 
the few thousands which some inquisitive 
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spinster will see in the papers. Rather a real 
and lasting memorial is in the memories and 
affections of the people we have attended. 
| am not advocating the type of doctor who 
pats the children on the head and their 
mothers on the back and who utters plati- 
tudes out of a vacuum of intelligence and 
knowledge. Be good at yout job. Be 
thorough and painstaking, but go that extra 
bit further which people look for. So often 
we repulse them with a stone when they 
come looking for a piece of bread. 


4 CASE OF SPONTANEOUS ATLANTO-AXIAL DISLOCATION 


By R. S. HENDERSON 


A LITTLE girl aged eleven was putting her 
dress over her head when she felt a sudden 
pain and developed a wry neck. Her genera! 
health was good at the time. Radiographs 
at her local hospital and examination under 
anaesthesia did not lead to a diagnosis of 
cervical dislocation, though this was sus- 
pected. Her pain disappeared in a few days, 
but the deformity persisted. In the months 
that followed, she was given energetic 
courses of remedial exercises and neck 
stretching, without any obvious improve- 
ment. At one stage she received treatment 
from a psychiatrist. 

After ten months she was seen in the 
Orthopaedic Department at St. Bartholo- 
mew’s Hospital under the care of Mr. W. D 
Coltart. Tomograms confirmed beyond 
doubt an atlanto-axial dislocation on the 
right side only. Views taken at 6 cms. and 
7 cms. respectively from the back of the 
head. showed the forward displacement of 
the right lateral mass of the atlas, the 
atlanto-occipital joints being symmetrical. 
Comment 

Watson-Jones and Roberts (1934) recorded 
twenty-one cases of spontaneous atlanto-. 
axial displacement all associated with some 
local infection, ranging from cervical adenitis 
to mastoiditis and the common cold. They 
held the view that infection caused hyper- 
aemic decalcification of the axis and con- 
sequent loosening of its transverse ligament. 
This child remembered nothing that would 
suggest local infection. 

Bone grafting operations for the upper 
cervical spine as described by Cone and 
Turner (1937) are occasionally performed in 
cases of fracture dislocation, treated early by 
closed reduction, if recurrence is likely 


Clearly the major procedure of very late 
open reduction, as a preliminary to bone 
grafting, was not justified in this case, where 
the problem was mainly cosmetic. Consid- 
erable improvement did in fact take place 
with prolonged head traction, and both the 
patient herself and her parents decided they 
did not wish any more drastic treatment. 





My thanks are due to Mr. W. D. Coltart 
for permission to publish this case and to 
Dr. G. Du Boulay for his help with the 
radiographic findings. 
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LORD ADDISON 


Wer record with deep regret the death, on 
December 11 last, of Lord Addison at the 
age of 82. Few men distinguished them- 
selves in one profession: Lord Addison was 
eminent in two—anatomy and politics. 

He was born on a Lincolnshire farm in 
1869 and was edu- 
cated at Trinity Col- 
lege, Harrogate, and 
then as a medical 
student Bart.’s, 
qualifying 1 1891. 
He was demon- 
strator it inatomy 
here and was then ap- 
pointed professor of 
anatomy at Sheffield 
at the early age of 25. 
From ther. until he 
was 41 he was a tigure 
of growing import- 
ance in the academic 
world of anatomy. re- 
turning to London 
in 1901 where he 
held posts at Char- 
Hospital 
and Bart.’s and was 
Hunterian Professor 
at the R.C\S. He was 
Secretary of the Ana- 
tomical Society. editor 
of the Quarterly 
Medical Journal and 
a frequent contributor 
to many more His 
special study was the relative position of 
the abdominal viscera and the older surgeons 
still know the transpyloric plane as Addison’s 
line 

In 1910 he entered Parliament as a Liberal 
and soon showed his ability by helping Lloyd 
George pilot the National Insurance Acts 
through the Commons. During the first 
World War he succeeded Lloyd George at 
the Ministry of Munitions in 1916 and was 
later Minister of Reconstruction. In 1919 
he was appointed the first Minister of Health 


ing Cross 


pe 
Vise OHI 


and his tenure ut office was characterised by 
its emphasis upon preventive medicine and 
educating the public in health matters. How- 
ever his treatment of the housing problem 
was not generally acceptable and he resigned 
his office. In 1929 he was back in the 
Commons as a Labour 
member and was 
Ramsay McDonald's 
Minister of Agricul- 
ture in 1930. In 1937 
he entered the House 
of Lords with a 
barony 
In 1945 he began 
the most important 
Stage of his life's 
work. He was in 
succession Secretary 
of State for the 
Dominions, and then 
for Commonwealth 
Relations, Lord Privy 
Seal and Lord Presi- 
dent of the Council 
As Leader of the 
House of Lords he 
achieved great suc- 
cess. Under his firm 
and tolerant guidance 
many controversial 
problems were  dis- 
cussed with a freedom 
from acrimony which 
{disc vk was a Standing 
example to the Lower 
House. He was made a Knight of the Garter 
in 1946. On December 17, during Evensong 
at St. George’s Chapel, Windsor, the banner 
of Lord Addison, as a Knight of the Garter, 
vas presented at the high altar. 

His services to medicine were emphasised 
in the year of his death by his election, 
by a special bye-law, to the Fellowship of 
the Royal College of Physicians. 


We offer our deepest sympathy to his wife 
and to his children. 
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Dr. MERVYN GORDON writes- 


Christopher, Viscount Addison of Stal- 
lingborough, Knight of the most noble Order 
of the Garter, was the greatest and most 
successful medical statesman that this 
country has hitherto produced. As Leader 
of the House of Lords, Lord President of the 
Council, Lord Privy Seal, Minister of Agri- 
culture, First Minister of Health—in all of 
these high and responsible offices of State 
he performed worthy and devoted service. 

He has told the story of his political 
activities between 1911 and 1918 in a book 
“ Politics from Within yswhich is most can- 
did and illuminating ad should be read by 
all who remember thos? thrilling days. 

My own acquaintance vith Addison began 
in 1905 when he won th: seat of Hoxton in 
the Liberal cause whilesstill continuing to 
lecture on anatomy at He Hospital. We 
both used to lunch early in, the then new 
restaurant under the Out-p&tients’ Depart- 
ment and then proceed to the House of 
Commons where he went in by the front 
door, while I went in by the back one under 
the Victoria Tower, as I was making an in- 
vestigation of the effect of the ventilation on 
the spread of droplet infection through the 
air. There were complaints that the air of 
the Chamber made people sleepy and tired 

but the chief trouble had been influenza 
there which got so bad at one time that there 
were no ministers to answer questions. A 
committee of Members took the matter in 
hand under Sir Michael Foster as chairman 
and it was for them that | was working. I 
remember Addison asking me if I got any 
pay. and when | answered “No only my 
expenses.” he was furious and IT heard him 
mutter “Tll see that they do some day.” 
The application of bacteriology for the pur- 
pose of limiting the spread of infection 
through air was then, and still is, at an 
early stage. As droplets given off by mini- 
sters speaking at the box on the table by the 
Treasury Bench went direct to a certain shaft 
over the Speakers Gallery (as proved by an 
experimental orator there who had gargled 
with B. prodigiosus first) it was possible to 
get specimens of salivary streptococci from 
each minister in turn when they had to intro- 
duce the estimates of their departmens. The 
report was eventually published as a White 
Paper, with a blue book Appendix with 
illustrations. 

It was declared by Addison when he 
entered Parliament that he was out for the 
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good of the greatest number, and thus it was 
natural for him to continue in the service of 
the Labour Party when the Liberals lost 
power. His personal charm and reasonable- 
ness, with every now and then a touch of 
humour or sarcasm made a useful contribu- 
tion to debates. Although, as he confesses 
in his book, no orator, he had a quick and 
accurate grasp of detail—the legacy no 
doubt from the early anatomy lectures. 

The Hansard account of the House of 
Lords debate on April 28, 1950, reveals 
Addison at his best in introducing the new 
Medical Act. He brightens it up for their 
Lordships by telling them that he himself 
qualified at the age of 21, and had a painful 
struggle with poverty until he got a junior 
job which then was unpaid. It may be 
added that in one of his last letters Addison 
expressed his affectionate pride in St. 
Bartholomew’s, and his grateful appreciation 
of the skill of Sir James Paterson Ross. 

Up to the end of his official duties he 
retained full vigour of mind and body, and 
at the last State Opening of Parliament as 
Lord Privy Seal he held up the Sword of 
State for 50 minutes without movement, to 
the astonishment of his colleagues. 

VISCOUNT ASTOR writes 

I was Chairman of a Committee on 
Tuberculosis from 1912 for nearly two years 
Addison was a member of this Committee 
We reported on the organisation that should 
be visualised for dealing with Tuberculosis 
Dispensaries. sanatoria, etc. We also recom- 
mended that a sum of money should be set 
aside to create a Research Committee and 
Institute. 

Our recommendations were adopted : 
Lord Moulton was the first Chairman of the 
M.R.C. and Fletcher its secretary, later 1 
became Chairman. When the Ministry of 
Health was set up, Lord Addison was the 
first Minister, I was his Parliamentary Secre- 
tary, and on receiving this appointment | 
resigned from the M.R.C. in order to estab- 
lish a precedent that no Minister connected 
with the Department for Health should be in 
a position to control the doings of the 
M.R.C. 


Mr. FOSTER MOORE writes- 
Viscount Addison was the first anatomist 
to be in charge as such of the Anatomical 
Department ; others. Sir Holburt Waring. 
Cozens Bailey, Battie Rawling. Sydney 
Scott and others had occupied the post, but. 
as a stepping stone to a surgical career. 
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He came from Sheffield where he had 
edited Ellis Anatomy, and had defined the 
transpyloric plane to which his name became 
attached 


He was an excellent teacher and lecturer 
limiting himself strictly to topographical 
anatomy, on the grounds that embryology 
and comparative anatomy had little practical 
application: he once confessed that he could 
not describe the lobes of the cerebellum 
But it soon became clear that he was intent 
on a political career, and Harold Wilson and 
1, who were demonstrators, began to receive 
messages, asking us, at short notice, to take 
a lecture or demonstration for him. 


The anatomy room factotum was some- 
thing of a character: he had unsuccessfully 
applied for the post of public hangman. He 
had a way of disappearing without leave, and 
returning, his breath redolent of peppermint 

or was it cloves saying he had been to 
the Post Office 

This happened so often that Addison, 
smelling a rat as well as the peppermint. 
asked him if they sold peppermint at the Post 
Office: he mended his ways. 

Addison’s appearance at the lunch table 
often started a political discussion, especially 
if Cozens Bailey. who was often more than 
a match for him, was present 

During his election campaign, when he was 
enjoyed in what he naively called “ Exporting 
Hay from Hoxton ”—Hay was the sitting 
Member -we demonstrators, Harold Wilson, 
D’Ovly Grange and myself did what we could 


DR. W. 


William Halberton Square was born on 
November 29, 1860, at Kingsbridge, South 
Devon, where his father practised as a 
solicitor. He loved the Devon countryside 
and as a boy explored his native county on a 
“ penny farthing bicycle.” He was educated 
at Sherbourne and at Bart.’s where he 
dissected with D’Arcy Power. His recollec- 
tion of those days included tales of surgeons 
who still operated in old frock coats and 
many anecdotes of Tom Smith = and 
Matthews Duncan 

He went into practice at Newton le Wil- 
lows in Suffolk and soon moved to Sunder- 
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to help him, regardless of our own political 
leanings 

| remember being sent to substitute for him 
at a boxing evening at the Hoxton Baths ; 
my function, no doubt, was to act as a sort 
of cover in case of an accident. 

| went laden with a stethoscope and, | 
think, more to justify my presence than any- 
thing else. refused to let one of the fellows 
box ; the decision was pot well received by 
one of the promoters as. it seemed, it upset 
the pairings: I'm not sure that my presence 
advanced the cause. 

For some time before Addison left Bart.’s 
there had been difficalty in obtaining bodies 
for dissection, and one of his early acts when 
he attained office was to institute an 
Inspector tc look in.o and remedy the short- 
age: he elected lis successor and friend, 
Alex Macphail, to tae post and the difficulty 
Was overcome. 

What a charming man he was, with a Lan- 
cashire brogue and a whimsical smile. 

So far as | remember he took no particular 
interest in sport of any kind, but one time, 
when he and Lady Addison were spending 
a weekend with us I introduced him to the 
mysteries of casting a fly. 

i found him next morning. before break- 
fast. flogging the stream with great power. 
and a cast from which he had cracked the 
fly. I suspect, quite early in the proceedings : 
he seemed dejected 

When next will Bart.’s produce a K.G. 
and a Leader of the House of Lords ? 


H. SQUARI 


land where a busy general practice included 
over 150 “ midder™ cases a year. Here he 
married and a breakdown in his wife’s health 
made necessary a move to the south. He 
came to Leighton Buzzard in 1898 and con- 
tinued to practice there until just after his 
91st birthday. In the early days most of his 
visiting was done on horse back with a cycle 
for night work. For a time an American 
Buggy was in favour but in 1907 a small car 
was acquired. Horses were not discarded for 
he was very keen on hunting and at that time 
had three days a week with stag hounds. 
there were mo regular surgery hours! After 
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the first world war the stag hounds were no 
more and he contrived to get two days a week 
with the Whaddon Chase and an occasional 
day with the West Herts until he was 73, 
when, after a nasty fall, he contented himself 
with “ hacking” round to a few patients in 
the afternoon having done the more serious 
work by car in the morning. 

Dr. Square was for many years chairman 
of the Bench, and unti! its break up by the 
second world war was chairman of the local 
Dramatic and Operatic Society. He attained 
high honours in Freemasonry. in the Grand 
Lodge of England he was Past Grand Dea- 
con, in the Provincial Lodge of Bedfordshire 
he was Past Provincial Grand Warden and 
in the Chapter of the Province of Bedford 
late Second Principal. 

In his prime a sound general practitioner 
Dr. Square was an institution to generations 
of patients and as he passed from being THE 
doctor to being the OLD doctor he retained 
their loyalty and affection and the older ones 
when told recently he was ill and could not 
attend said, “ If I can’t ‘ave ‘im I won't ‘ave 
nobody.” He was never ill, but ten days ago 
he was too tired to get up. He slept peace- 
fully to his end—on December 18 
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HOUSE APPOINTMENTS 


January Ist to July 3st, 1952 


At St. Bartholomew's Hospital 


Dr. Bourne I. A. Horton 

Dr. Bodley Scott M. W. Sweet-Escott 
Dr. Cullinan J A. Parrish 

Dr. Black D. D. Cracknell 
Dr. Spence H. J. Wyatt 

Dr. Oswald G. Haysey 

Dr. Scowen A. E. Dormer 
Dr. Gibb G. P. Greenhalgh 
Prof, Christie R. G. Huntsman 
Dr. Hayward J. H. Briggs 

Mr. J. B. Hume B. St. J. Brown 
Mr. A. H. Hunt B. R. Whittard 
Mr. R. S. Corbett J. A. Williams 
Mr. A. W. Badenoch’ G. S. Banwell 
Mr. J. P. Hosford P. Venables 


Mr. E. G. Tuckwell R. V. Fiddian 
Mr. Naunton Morgan’ R. F. Jones 
Mr. D. F. E. Nash P. D. Matthews 
Prof. Sir J. Paterson M. Braimbridge 
Ross E W. Evans 
Mr. J. B. Kinmonth 
Casualty House Physician 
Andrewes 
Children’s Dept. 
Dr. C. F. Harris Miss E. S. Tomlinson 
Dr. A. W. Franklin) Mrs. E. C. Shore 
k N. T. Dept. 
Mr. Capps Mr. Jory J. G. Wallacs 
Mr Hogg Mi Cope 


Skin and V.D. Depts. 


Dr. MacKenna Dr. Nicol C. C. Molloy 
Eye Dept. ; 

Mr. Philps Mr. Stallard D. W. Hill 
Gynae. and Obst. Depts. 

Mr. Shaw Mr. Beattie 

Mr. Howkins Mr. Fraser 

Interns 


C. P. Wendell-Smith (Midwifery) 

H. Horwitz (Gynaecology) 
Junior H/S 

D. K. Williams 


Anaesthetists N. E. Winstone (S.R.A.) 
P. H. Simmons 
D. F. A. Aubin 
Dental Department P. H. S. Hooper 
Orthopaedic Dept. J. Barnes 


(Accident Service) 

At Hill End Hospital 
Ek, N. T. Department J. C. Pittman 
Orthopaedic Dept. F. A. Almond 
J. P. Waterhouse 
G. H. Apthorp 
G. C. Jenkins 
J. C. M. Currie 


Thoracic Dept. 


Neuro-Surgical Dept. 


Anaesthetists R. S. Atkinson 
M. Wise 
At Alexandra Hospital 
R.M.O. S. W. Albright 








324 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL February, 1952 
EXAMINATION RESULTS 
CONJOINT BOARD 
Pre-Medical Examination 
December, 1951 
Chemistry 
Simpson, J. R 
First Examination 
December, 1951 
Anatomy 
Canning, W. ¢ Greenwood, R. A. Lloyd. A. G. 
Physiology 
Batterham, E. J Lloyd. A. G. Farrar, J. F. Menage, J. A. 
Pharmacology 
Adam. R. M. Jones, B. S Pugh, M. A. Storey, V. C. 
Caldwell. A. M. Knipe, P. Ryan, H. S. S. Walker. L. 
Hodgson, M. J Lindop. P. J. Southgate, B. A Gibbs, J. T. 
SOCIETY OF APOTHECARIES 
Final Examination 
November, 1951 
Pathology 
Portelly. J. | 
Midwifery 
Shah. VI 
Final Examination 
December, 1951 
Pathology 
( kson. TOS Stanton. T. J 
Medicine 
Cookson. T.S Stanton, T. J 


Midwifery 
Meh ? 
UNIVERSITY OF OXFORD 


2nd M.B. Examination 


Medicine. Surgery and Midwifery 


( arlis 1 o Faton,. D. H Havsev. G. T. 


UNIVERSITY OF CAMBRIDGE 


Final M.B. Examination 


Part I (New Regulations) 
Baddoo, M. A Shimmin, H. J Keil, A. Mel 
Cannicott. S M Verney. G. I Preece, J. F. 
Dallas. S. H Caiger, V. G Simister, J. M. 


Channon. C. E. 
Fiddian, R. V. 


Griffith, A. N 
Phillips, J. M 
Part Il (New Regulations) 


Campbell, D. 


Chapman, W. H. 


Michaelmas Term, 1951 


Sweet-Fscott, M. W 


Michaelmas Term. 1951 


Newcombe, J. F 
Rowson, K. E. kK 
Underwood, K. M 
Goldsmith, R. 




















Andrewes. | 


Clarke-Williams, M. J 








Phillips, J. M. 


Fiddian. R. \ Banwell, G. S Sarma, V. 





ROYAL COLLEGE OF SURGEONS 


Greenhalgh, G. P 


Maxwell, C. M. 


Subje the approval of the Council of the R.C.S. at a meeting on December 13. 1951, 


sntitled to the Diploma of Fellow: 
Griffin, S. G McNeill, K. A. 
Jucobs, H. B 
Macrae, D. E 
Mason, E. |. H 


the following 
Bartlett, D. J 
Desai, A. P 
Elphick. G. 1) 
El-Wakil, 1. 


Pyper. J. B. 
Ratcliff, A. H. 


Motawi, A. A. K. 
_& 


Shulman, I. M 
Stack. H. G. 














February, 1952 ST. 


BARTHOLOMEW’S HOSPITAL JOURNAL 


CORRESPONDENCE 


DOUBLE CONDUCTORS 


The Editor, 
St. Bartholomew's Hospital Journal. 
Dear Sir, 

Mrs. Cooper’s letter about Boyd Neil is 
very interesting, but the experience she re- 
lates is not quite unique, as I and my twin 
sister were brought into the world by Dr. 
Tamm (at present making his practice in 
Dortmund) not two hours before he con- 
ducted the University Operatic Society in the 
premiere of Adrian Leverkiihn’s opera 
** Love’s Labour Lost” (April 1, 1927). We 
are both alive and well and testify to the 
many-sided nature of the medical mind. 

Yours honourably, 
UbricH N. MoGuicu (D. Phil). 
Kaisergartenstrasse, 107, 
Celle, Germany. 


Dr. Boyd Neel’s case of a delivery after his 
first concert is well capped by this case of 
twins before a premiére. 

Should any of our readers know of a 


similar case (dare we suggest one of trip- 
lets ?) we should like to hear of it. 
EpiTor. 


POT POURRI 


The Editor, 
St. Bartholomew's Hospital Journal. 
Dear Sir, 

We would like to express through your 
Journal our thanks to all those connected 
with the Christmas shows, and especially the 
magnificent co-operation we received from 
all concerned with the “ Pot Pourri.” 

The services of members of shows which 
had not been included in the “ Pot Pourri ” 
and who volunteered for menial off stage 
duties is something that we feel should not 
go unnoticed. 

Yours, etc., 
J. LATHAM, 
Registrar Anaesthetist to the 
Facio Maxillary Unit, Hil! 
End. 


N. E. WINSTONE, 
Senior Resident Anaesthetist, 
St. Bartholomew's Hospital. 


C. Topp, 
Demonstrator of Physiology, 
St. Bart.’s Hosp. Med. Coll. 


The Editor, 
St. Bartholomew's Hospital Journal. 
Dear Sir, 

I hesitate before attempting to tilt at so old- 
established an institution as the “Pot Pourri,” 
but I feel I must offer some criticisms. 
Under the present system, when faced with 
the awful prospect of writing a ward show, 
one has to consider three audiences. Your 
show is primarily designed for the patients, 
secondly for the staff and finally for that in- 
definable but quite unique audience, “the 
Cripplegate.” 

What is the result of this division of 
loyalties? About one firm every year suc- 
ceeds in producing a show which is good 
entertainment for everyone. The majority, 
however, have not this adaptability and more 
often than not, the patients being quite rightly 
put first, it is the Cripplegate audience who 
suffer. The only compromise that can be 
adopted is to work into the script a short 
passage designed to catch the eye of the 
selectors. This is in itself a bad thing as it 
immediately limits one’s scope with regard to 
the remainder of the script. 

I have yet two more criticisms to offer. 
One is that the uncertainty as to whether or 
not you will be asked to be in the Pot Pourri 
makes the organisation of holidays (however 
unofficial) quite impossible ; the other is that 
never is it possible to rehearse the show fully 
before the first night. This year the stage 
management was little short of miraculous, 
but frequently the lack of co-ordination is all 
too apparent. 

Nobody can say that the Pot Pourri is not 
enjoyable, but it is not the best we have to 
offer. All too frequently it is an under- 
rehearsed hotch-potch of extracts from shows 
designed for an entirely different audience. 
I suggest that the only remedy is to divorce 
the Cripplegate entirely from the ward 
shows. Put on a revue, well rehearsed, and 
designed to suit the audience. The talent is 
quite plainly present, why should we waste 
it as we are doing now? If anyone doubts 
the feasibility of the scheme they need only 
take a short walk to the other side of the 
Thames where they will see it working with 
conspicuous success. 

Yours faithfully, 
MARTIN CROSFILL. 
Littleholme, 
Oxted. 








| Sl 
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CAMBRIDGE GRADUATES CLUB 


The kditor 
St. Bartholomew's Hospital Journal. 
Dear Sir, 

The Sixty-second Dinner of St. Bartholo- 
mew’s Hospital Cambridge Graduates’ Club 
will be held at Frascati’s Restaurant on Fri- 
day, March 14, 1952, at 7 for 7.30 p.m., with 
Mr. Geoffrey Keynes in the Chair. Notices 
will be sent out to members of the Club early 
this month. and the Secretaries would be 
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most grateful to hear from any Bart.’s Cam- 
bridge graduate who may have been over- 
looked. All Bart.’s Cambridge graduates are 
automatically members of the Club, which 
was founded in 1876. 
Yours faithfully, 
H. JACKSON BuRROWS, 
R. A. SHOOTER, 
Hon. Secretaries 


25, Upper Wimpole Street. 
London, W.1. 


POT POURRI 


From our Cripplegate correspondent. 


‘Everyone knows that a girl who is prudent 
Would never go out with a medical student.” 


In case the reader is an old Bart.’s man 
busy in his practice it will be said at once 
that the Pot Pourri was as enjoyable as ever, 
and thus he will be saved the trouble of read- 
ing on. In case he is not, an account of the 
show must be given. 

It began with the opening chorus and a 
scene from “High Drops Foetalis.” The 
old cleaner was particularly enjoyable and so, 
in a different way, was Angeline, whose 
approaches to her chief were embarrassingly 
life-like. Followed two short pieces from Dr 
Cullinan’s firm, and sandwiched between 
them was a delightful rendering of “* When 
Father Papered the Parlour,” which is still 
ringing in your correspondent’s ears. 

Next we heard the “ theatre thirds ” from 
Hill End, and many of the audience must 
have wondered why they had been wasting 
their time at Bart.’s when a mere twenty 
miles away were such a _ also from Hill 
End we had two gentlemen masquerading as 
theatre sisters-until one of them let her 
hair down —and they gave us a beautifully 
timed mime version of “ Anything you can 
do”; -one of the highlights of the evening 

Concluding the second half was ~ Bar 
None.” which had so polished and finished a 
cast that we were carried away in the realms 
of phantasy to the Wild West Bar, where 
Bart.’s men go when they leave the Register 
Phe many songs were most cleverly arranged 
and performed. The part singing of “ Rhu- 
barb and Senna.” with its falling refrain of 

two beautiful flowers ” richly deserved 


-Old Chinese Proverb. 


its apt comment “a mighty moving song. 
boys.” Altogether, a mighty fine show. 

The compere’s job is ever an unenviable 
one, but Mr. Douglas Robertson played the 
part with such engaging style that he bettered 
many a professional; and particularly so 
when he told a story that really was funny. 
The accompanist (or was he several) did not 
appear on the programme, but deserves a 
good word for his subdued and balanced 
contribution. In fact, he remained accom- 
panist, and never once drowned the singers 
a rare achievement. 

We had “Corn in Egypt,” and with it 
came Farouk, whom your correspondent had 
been half expecting all the evening. There 
was much Sullivan (off licence), and some 
Gilbert (still on), but at a private show, there 
was no danger, in its own words, “ Of land- 
ing in the D’Oyly Carte.” 

From “ Dyin and Tonic ” we had two short 
excerpts, one of them from a highly talented 
snake charmer. These were followed by Mr. 
Maurice Chevalier who amazed us with his 
personal knowledge of the Bart.’s staff, which 
Was so intimate that it enabled him to imitate 
them with remarkable accuracy. 

\s ever, to end up, the Residents—this 
time in “ Malice in Wonderland.” We had 
some delightful moments from this show, 
and Beadle Dum and Beadle Dee were 
something of an inspiration. “Just half a 
cup.” said Alice. “Certainly.” replied the 
Mad Hatter 





February, 1952 SI 


BARTHOLOMEW’S HOSPITAL JOURNAI 


* LOUISE” 


from 


“ BAR-NONE” 


Every little breeze seems to whisper Louise, 

The birds and the bees, make you think of Louise, 
Spring's in the air -better beware 

She'll haunt you! Taunt you! 


You will find Louise, is just like a disease. 
All others one sees, can resemble Louise, 
Think she is yaws, make sure, because, 


She may be Louise. 


Christopher Columbus. 
Knew her through a friend, 
He could not avoid her, 
She caught him in the end. 


So remember please, when you think it’s Louise You can not escape her, 
That only Louise, makes you weak at the knees, Since when you lose touch, 


Walking on air, never a care 
When you’ve met Louise. 


Grandiose delusions, 
Show you're in her clutch. 


Get her on the brain and she'll drive you insane, 
She'll touch your heart, with her own special art, 
A light in your eyes, and we realise. 


You’ve met our Louise. 


CLINICAL CASEBOOK 


Mr. W. B.. aged 36. 

Occupation. Aircraft operator for B.O.A.C 
Complaining of pains in the right leg and 
loss of powers of concentration. 

History of present condition. Eleven years 
ago syphilis was diagnosed from the scrap- 
ings of a primary chancre A course of 
arsenic injections was started, but these were 
very irregular as he was at sea much of the 
time. Ten years ago he got a shore job and 
had a complete course of injections. When the 
course finished he was told that his blood 
W.R. was negative. He has been quite well 
until one year ago when his wife noticed 
slurring of his speech. Nine months ago, he 
had an attack of severe pricking pains behind 
the right knee, and at this time he noticed 
that he was losing his powers of concentra- 
tion. Since then his wife has noticed that 
he has been getting more irritable. Till one 
month ago he was working, then he was sent 
to hospital by his M.O. because of his symp- 
toms. The performance of certain of his 





radio tests was unsatisfactory, and he forgets 
the names of people with whom he works. 
Systems. C.N.S. sleeps well, has bad frontal 
headaches. A.S. Appetite good, no indiges- 
tion. Other systems normal. 

Past history. In 1942 he contracted malaria 
in the Belgian Congo He has had four 
attacks, the last four years ago, and about 
20 rigors in all 

Social history. His wife has a negative W.R 
Six years ago one child died after birth 
There are two children of eight and four 
whose W.R. is not known. 

On examination. [he patient was pale and 
his speech slurred. In the eyes the conjunc- 
tivae and fundi were normal, and movements 
full and normal. Pupils were irregular, with 
sluggish reaction to light, and normal 
accommodation. No abnormality was found 
in the chest and abdomen. The arms were 
normal. There was some loss of power in 
the legs, and no quadriceps jerk on the right. 
Ankle jerks were absent on both sides. The 








328 | ST. BARTHOLOMEW’S HOSPITAL JOURNAL 


plantar response was flexor. There was no 
wasting and normal vibration sense. co- 
ordination and response to pin prick. The 
Rhomberg and Kernig signs were negative 
He was unable to repeat test sentences, even 
after the tenth try. Fresh errors kept coming 
in. He could only remember the names of 
prominent men in Parliament with prompt- 
ng. A slight loss of intellectual power was 
observed. This would not matter perhaps. 
in most people, but in a man with his respon- 
sibility it was important, and it is improbable 
that he will continue his job. 

Diagnosis. lubo-paresis. This was diag- 
nosed rather than uncomplicated G.P.I. be- 
cause of the absence of the right knee jerk 
ind ankle jerks and the lightning pains in 
the right popliteal fossa. 

Special Investigations. Blood W.R. strongly 
positive Chest X-ray, heart and aorta 
uppeal Lumbar puncture, pressure 
125 mm ried with pressure on jugular 
vein. CSF. clear, W.R. strongly positive, 
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cells 200/cu.m.m., lymphocytes. Protein 
40 m.g./100 c.c. Lange curve 555543210. 
Treatment. He had 10 mega units of peni- 
cillin ILM. over two weeks. Repeat lumbar 
puncture showed, cells 100/cu.m.m. protein, 
30 m.g./ 100 ¢.c. A further lumbar puncture 
will be done in three months and if neces- 
sary penicillin given again. 
Discussion. We are told that if penicillin 
fails benign tertian malaria or other methods 
of inducing pyrexia must be used in cases of 
G.P.I. The interest in this case lies in the 
fact that the patient had had four severe 
attacks of malaria and about 20 rigors in 
ull. This far exceeds the therapeutic allow- 
ance of 6 to 12 rigors. Yet about three years 
after the last attack the insidious symptoms 
of tabo-paresis began. 

I wish to thank Dr. Aldren Turner for 
permission to publish this case and for his 
helpful criticism. 


J. H. Stevens 


SPORT 


RUGGER CLUB 


Saturday, December Ist, v. Old Alleynians 
Result : | 6-11 


Bart.’s los e Old Alleynians 6-11 on Decem 

| Dulw The game started off at a great 

ously heavy ground and it 

e Lammiman scored on the 

k heel and a good cut through 

failed with the kick but ten 

succeeded with a penalty—Bart.’s 

The Old Alleynians woke up 

er this reverse and with their 

enty of the ball, their fly-half 

ral half-hearted tackles to score 

This try was converted and so 

luced to one point. In the second 

ynians’ forwards continued to 

have the ind of ours in the loose and thei 

backs we plenty of the ball, and only 

hard tac \iurphy and Taylor in the centre 

stopped n scoring earlier This they 

did with a 1 followed soon after by a try 

iS a resu f fumble on our line. Thus our 

brilliant vas not repeated. and this was 

really d fact that our backs, more than 

equals t pponents, were given too few 

chances f oose scrums and lineouts. In 

the set-sc lewell, the hooker, did extremely 

well agains <perienced front row, and Gawne 
was the ou » forward in both packs 

Team: J M. Corbet, A. D. M. Thomas 

J. K. Murphy \i. G. Taylor, D. A. Lammiman, 

K. A. Clare, B Grant. A. J. Gray, H. M. Jewell 

A.J. Third, D. W. Roche. J. Jones, D. M. Cuth 

bert, E. D. F. Gawne. C. W. H. Havard (Capt.) 


Saturday, December 15th, v. Old Milthillians 

at Chislehurst 

Result: Won 28--14 

In spite of the recent rains, the ground was sur- 
prisingly firm As the game progressed worn 
patches appeared in midfield. The ball, which be- 
came very wet, was handled skilfully by both 
teams. Bart.’s started well and a good combined 
movement by forwards and backs carried the ball 
well into the O.M.’s half. Almost immediately 
O.M.’s recovered and carried the ball back to the 
halfway mark. These movements sum up the 
tempo of the game throughout. Bart.’s were play- 
ing excellent football showing far more dash and 
initiative than in recent games. Both forwards 
and backs were handling well. The pack were 
keeping the ball “close” to their feet and carry- 
ing Out some most effective forward rushes. The 
backs were chucking the ball about and keeping 
it moving with great effect. O.M.’s seemed be- 
wildered by the vicious attacks and were kept on 
the defence perpetually. 

Early in the first half Lammiman opened the 
scoring with a clever cut through. The try was 
not converted. O.M.’s scored the next try. A 
good movement put their fastest player away in 
midfield to score in the corner. Bart.’s were play- 
ing good and confident football, taking advantage 
of their opponents’ mistakes. Two penalty goals 
and an excellent opportunist try by Havard put 
the score to 12-3 in Bart.’s favour at half-time. 

The second half opened with determined attacks 
by O.M.’s but Bart.’s defence proved to be as good 
us her attack. Two more tries for Bart.’s scored 
by Taylor and Third were converted and it was 
apparent that the early part of the second half 
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had tired the opponents. However, carelessness 
in passing and ineffective tackling allowed O.M.’s 
to score two quick tries. Another penalty goa! 
and a good try by Clare after some more good 
football put the final score to 28-14 to Bart.’s. 

It was a fine game with much good football by 
Bart.’s. In set and loose scrums Bart.’s obtained 
over 60 per cent. of the ball. The half-backs 
played well considering the conditions, although 
some erratic passing in the first half prevented 
the stand off taking the ball flat out. The backs 
played an excellent game marred only by the 
occasional careless actions in the second half for 
which the team paid heavily. The full-back 
played a good game and shows much promise. 

Team: G. Scott-Brown, D. A. Lammuiman, 
M. G. Taylor, M. J. A. Davies, J. K. Murphy, 
K. A. Clare. A. Mackay, A. J. Third, P. Knipe. 
A. J. Gray, J. M. Jones, D. W. Roche, D. M 
Cuthbert, E. D. M. Gaune, C. W. H. Havard 
(Capt.). 

December 29th, vy. Civil Service. 

Result: Won 9—3. 

Under ideal conditions at Chiswick, Bart.’s won 
an uneventful game, by two tries. one dropped 
mul to one try 
Ihe team suffering from Christmas after-effecis 
did not appear to be playing all out, and it is pos- 
sible that the score could have been more decisive 

The forwards, although playing against heavier 
opponents, secured more than their fair share of 
the ball, beating their opposition convincingly in 
the loose and in the lincouts. J. P. Stephens made 
a welcome return to the side and proved to be an 
nvaluable asset in the Ineout. doing much as he 
pleased with the ball to our advantage 

Although the backs showed improved penetra- 

yn, many opportunities were thrown away 
through lack of finish and speed. which upon this 


oceasion could fairly be said to be due to lack of 


hiness 

Tries were scored by J. Ko Murphy, and J 
Jones M. J. A. Davies dropped 1 goal 

Team: G. Scott Brown, J. K. Murphy. N. G 
Tayler, M. J. A. Davies, J. L. M. Corbet. K. A 
Clare. A. Mackay, A. J. Gray. H. Cowper John 
son. W B. Castle. O. W. Roche, J. Jones, P 
Weston. J. P. Stephens, C. W. H. Havard (Capt.) 


WOMEN’S HOCKEY CLUB 


The Ist XI went on tour to Cambridge for the 
week-end November 9th to November 12th. Three 
matches were played. of which one was won and 
two were lost. 

RESULTS 

vy. Cambridge University W.H. Lost 1-8 
v. Homerton College. Won 6-2 

v. Pembroke College Lost 0-5 

In the first round of the Hospitals’ Cup. Barts 
won against Middlesex Hospital 12-0 
OTHER RESULTS 
Ist XI ; 

Won--Guy’s Hospital 10-0; Dickinson’s Ladies 
4-3; Westfield College 5-3 

Lost—Lensbury 2-8. 

Drawn King’s College Hospital 3-3 
2nd XI 

Won--St. Ebba’s Hospital 2-1 

Lost -St. Bernard’s Hospital 2-3: Guy’s Hospital 


0-6 
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SOCCER CLUB 

Despite anything the Hockey team may say to 
the contrary. the club’s first match of the season 
resulted in a convincing 8-0 win over the Archi- 
tectural Association. The responsibility of having 
to maintain an unbeaten record unsettled the team 
slightly. but a hard fought and fluctuating game 
against the Royal Dental and Charing Cross 
Hospitals resulted eventually in a 4-3 win for 
Bart's. Bromley School proved a match severer 
test. The game was fast and even: Bart’s defence 
was sure, but poor finishing in the forward line 
allowed the school to win 2-1 This being an 
away match, there still remained the consolation 
of an unbeaten home record 

The match on their ground against St. Mary’s 
was another close and enjoyable one, resulting in 
a 2-2 draw 4 memorable feature was a totally 
impossible goal by Wright. who was facing in 
the wrong direction at the time. The team showed 
good understanding against the Civil Service 
Strollers, winning by six goals to nil, but only 
managed to draw against the London Hospital 
despite a determined attack in the closing minutes 
That fragile record was finally shattered by West 
minster Hospital. the team lacking cohesion and 
Tom Duffy 

The “A” team has beaten the Swiss Mercan- 
tile College and lost to St. George's 

The 2nd XI lost to Normandy Company, Sand 
hurst. and beat Old Cholmeleians and Oxted. in 
which match Shere notched five goals 


RESULTS 


ist XI Architectural Association. Won &-0 
Ist XI Roy. Dental and Charing X. Won 4-3 
Ist XI Brom'ey School. Lost 1-2 


\ 

V 

V 

Ist XI v. St. Mary’s Hospital. Draw 2-2 

Ist XI v. Civil Service Strollers. Won 6-0 

Ist XI v. London Hospital. Draw 2-2 

Ist XI v. Westminster Hospital. Lost 2-5 

Ist XI v. School of Oriental and African Studies 
Won 10-3 

Ist XI v. Old Cholmeletans 2nd XI 


FENCING CLUB 

The numbers of the Fencing Club have in 
creased considerably this season. and we have 
been honoured by the acceptance of the Presi- 
dency of the Club by Dr. E. R. Cullinan. 

The standard of fencing has improved steadily 
at our weekly meetings under the able instruction 
of Professor Fortunato Delzi who has devoted 
much of his time to those new members, in par- 
ticular. who are learning to fence for the first 
time. 

Regular matches have been fought, and include 
those against Guy's, Westminster and King’s Col- 
lege Hospital; all three weapons have been used 
Several members of the club were entered for the 
University Trials, and both individual members 
and a team are being entered for the Fildes Cup 
and Intercollegiate Trophies, which will be 
awarded early this year. Much room for improve- 
ment exists in the standard of the team’s fencing. 
and this will be largely achieved by more deter- 
mination on the part of the foilists 

Great keenness has been shown by all club 
members both in their attendance and in their 
individual performance 
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\ TENT BOOK OF MEDICINE, edited by | CHRONIC BRONCHITIS” by Trevor Howell 
Nob Chamberlain Published by John Ist Edition 195] Butterworth. pp. 110 
Wright & Sons, Ltd.. pp. 962 xii, illustra Price 17s, 6d 

66 Price 50s. A satisfactory definition of chronic bronchitis 
Chamberlain's new Text - book of has not yet been devised. Dr. Trevor Howell, in 
been produced in the same attractive his interesting and entertaining book, fights shy 
vell-known Symptoms and Signs in of this difficulty and alludes to “the triad of 
ne. More than half of the seven cough. dyspnoea and wheezing. on which the diag- 

tors are Liverpool men and only two nosis of bronchitis usually rests . . .”, which is 
don schoo's. among them Dr. F. H. doubtless true. He sensibly divides bronchitis into 
co-author of the excellent section acute and chronic, pyrexial and apvrexial, with 
the respiratory system, which may and without bronchospasm; perhaps wheeziness 
profit by all Bart’s students whethe would be better than bronchospasm He has 
he book or not. The standard studied many bronchitis patients himself. includ- 
other sections is high and it ts ing Chelsea Pensioners and others at a military 
t any for special mention. Pro hospital in) Poona His views. guided by a 
Wilson writes well on diseases ot thorough search of the literature, are clearly ex 
his description of nephritis pressed upon the aetiological, clinical and thera 
good and free from the in peutic aspects, many of which would perhaps 
bsolete terminology which so curry more weight if they were based upon 
ints of this subject larger series of patients. In treatment, he found 
skin are not included and ther. the usual expectorants to be of doubtful value. 
vy disorders of metabolism but aminophylline by mouth = often relieved 
metabolic disorders are dealt Wheeziness and acute exacerbations could fre 
‘udings, it is a pity that roon guently be prevented or cured by untibiotics. His 
such important topics as dehy physiotherapeutic recommendations are somewhat 
tion, and disturbance of the unorthodox and include short wave diathermy 

im Nevertheless. the difficult and shaking the chest with an electric vibrator 
erial for a volume of this size The chronic respiratory catarrhs of children 
nd well done. with emphasis ind young adults and the relationship of bron- 
diseases and their commonet chitis to asthma are barely mentioned, but Dr 
an on the rarities The result lrevor Howell is known to many of us as a geria 
inder 1,000 pages which should trician and his book is concerned largely with 
ysackground to clinical work In bronchitis in elderly men. It should find a place 
patient department The text tS a Valued contribution to our understanding ot 
th bold headings and many geriatrics : 


; NEVILLE OSWALD 
Kenneth Biack 


O| PATHOLOGY. EXERCISES BEFORE CHILDBIRTH. By Kath 
leen Vaughan. pp. 48. Ist Edition, 1951 
Price 6s 

This is an attractive and interesting little book ; 
describing the exercises that a normal woman 
should do, to maintain and increase mobility of 
the lumbar and pelvic joints, in preparation for 
labour The reasons for doing them are clearly 
explained 

It is perhaps a pity that the other details of 
training for childbirth are not covered as fully 

The value of relaxation is stressed—but the sub 

ject could, with advantage, have been discussed 

even further 

Controlled breathing is not mentioned, nor is 

se As Professor Cappell sufficient explanation given as to the active co 
nee of the necropry in the operation which the mother may give, in the first 
teaching OLY can hardly be over ind second stages 


emphasis | ere 1S no. substitute” for 


VIL ER'S LEN TBOORK 
f I S|. Revised by D. F. Cappell 

I \ d. pp. 1,090. Price 50s 
of this texthook ts 


traphs and pho 


six hundred of these 
noresent-day standards, 1s of 
one is beautifully repro 
iny h illustrations is 


led into two parts Ihe first 
eneral pathologica principles 
I he spec il pathology of the 
nd systems The emphasis 


s on the morbid anatomy 


TRUDA WaAREHAM. 
experienc ! in the post mortem room ‘ tos "= : 
Parasitolos Tropical Diseases and Special BIOLOGY STAINING SCHEDL LES FOR 
Bacteriolog nitted. Immunity and Serology FIRST-YEAR STUDENTS, by R. R. Fowel! 
have been dealt with more fully. One tends to heat 4th edition. Lewis. 1951, pp. 27, Illustrations 
less of this le of medicine in these days of 3. Price 2s. 6d. 
antibiotics and chemotherapy. This little booklet contains, in very clear style, 
The text is well and clearly written and is not all the information which is required for the first 
so encyclopaedic as to give the aspiring student M.B. exam. on staining biological specimens. In 
the impression (all too common today) that his addition the constituents of the various stains are 


ly > 
task IS hopeless listed 
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vity it is inevitable that standard text books are some Our Medical Informat Jivision is at all times glad 
“mes inable to Keep pace with important development to receive request for for at n from medical tudents 
"he medical student who wishes to keep abreast of suct When writing it essential to give particulars of your 
evelopments Dut Cannot spare the time to consult original medical school and ‘statu (1.e. whether clinical or 
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tHE APPROACH TO CARDIOLOGY by J 
1 Bramweil Ist Edition 19S] 
d. pp. 116. Price 17s. 6d 
Author says in his Preface “My eaper! 
examiner has led me to believe that 
i danger of students being so overburdened 
ed factual knowledge that they can no 
the wood for the trees.” Dr. Bramwell 
efore addressed this book io the clinical 
the Introductory Course, for whom he 
na wood of delightful clarity on the firm 
indation, but with the absolute minimum 
This is not a Textbook on Diseases ot 
nd should not be judged as such. The 
‘The Clinical Approach” : 
with the Doctor-Patient relationship, 
clear and noteworthy introduction to 
ne The succeeding chapters deal 
spect of cardiology. No attempt ts 
teness for this would disguise the 
which the book contains in such 
) Subject is taken far enough to 
lation on which clinical experience 
lt up 
well produced that | suspected 
in American production The 
ir, and easily readable: the 
e quality The text ts in the 
ld scholarly exposition, aptly des 
Preface as a “Monograph.” It 
the principles are forgotten, and 
em likely, the reader retains the 
benefit of reading a hundred 
hought by an expert in his sub- 
he atter of the tllustrations, by 
~;0Ok goes strangely astray 
seven cases (over 10 per cent.) they 
ikes or are misleading: Tables I, III, 
detailed figures of no possible value 
eader, and which could be sum- 
cuse In a single sentence : the 
refers to Car-carotid, and rad 
do not appear in the figure ; 
Carotid Sphygmogram, but 
defined (wrongly) in the text 
ery only: in Fig. 34 the wave 
vht to left, instead of the con 
his is not pointed out: in Fig 
have crept in, which are not 
possibly because they are 
42 and 43 normal and ab 
Ss are compared, but one 
1 and the other geometrically 
vhom this book ts written would 
s to be an important point of 
hypertensive sphygmogram 
piesis i word not used in 
which four fifth year students 
fuiled to understand. This ts 
[he Author can perhaps be 
the grounds of over acquain 
ince W iterial, and of relying on his 
proof publisher for corrections. But 
why w ctions not made ” It is to be 
hoped irelessness will not become a 
charact excellent a book in its later 
editions 
All stud 1d-—-dare I suggest?—not a few 
doctors d this book, and read it not 
once but whenever their view becomes 
obstructed es, Dr. Bramwell can be relied 
upon to ittention on the wood 
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4 SHORT TEXTBOOK OF MIDWIFERY, by 
G. F. Gibberd. Fifth edition, 1951. J. & A. 
Churchill, Ltd.. pp. viii 576 + 199 illus- 
trations. Price 25s 

*Gibberd’s Midwifery” is the standard obstet- 
rical textbook at most medical schools in_ this 
country. and justifiably so. It is well and ciearly 
expressed. [he writing is easy to follow, and it 
seems to stick in the mind. The first edition was 
produced in 1938, and since then the publishers 
have issued five editions to keep it up to date. 

Twelve years are a long time in a rapidly growing 

subject. and some sections have called for con- 

siderable revision; for example, the sections on 
the treatment of Placenta Previa and Pthisis in 
pregnancy Although a place in the index has 
xeen conceded to physical exercises in antenatal 
care. a place in the text would have seemed more 
useful The section on puerpural infections is 
large. but it is justified in the author's preface. 

This book is reasonable in price. it is c.early 

printed, adequately iilustrated and weil bound. 

» be strongly recommended. 


tHE GREAT PLAGUE IN LONDON, 1665, by 
Walter G. Bell. Second edition, 1951, pp. 361 
40 illustrations, maps and folding plans. 

The Bodley Head. Price 25s 
Danie! Defoe was a remarkable man, if for no 
other reason because of his ability to create 
characters and situations whose possibility was 
made plausible and indeed probable by his 
attaching and weaving into his tales some estab- 
lished facts. For example. the * Yorkshire Sailor,” 
* Robinson Crusoe” and “ Moll Flanders.” With 
these one must class the “Journal of the Plague 
Year. After this report of doubtful value as 
fact. we have had to wait nearly two hundred 
vears for an accurate and scholarly record of the 
Prague. li lias been well worth the wait. Who 
better could there have been than Mr. Bell, that 
lover and chronicler of the city, to write such a 
history. It is a well-written and carefully docu- 
nented study; this latter quality will be very much 
appreciated. This book describes the part played 
by our own Hospital in the Plague Year. He 
describes how many of the Staff :eft. apparently 
each one. like Thomas Turpin, found “the busi- 
ness was to hott for him to act therein.” The 
ipothecary. Francis Bernard. did stay. however, 
and he performed the work of both surgeon and 
physician Though Mr. Bell does say that he 
received a Fellowship of the Royal College of 
Physicians. he does not relate that he received his 
reward from the Hospital. too. For those whose 
nterest in the city and its history lies beyond the 
Hospital. here is a fascinating book, which will 
be worth your getting. We are very grateful to 
the Bodley Press for bringing out a second edition 
of this excellent work. which has been unobtain- 

ible in the shops for many years. 


ANATOMY AND PHYSIOLOGY FOR 
NURSES by W. Gordon Sears, M.D. 2nd 
Edition, 1951, pp. 395. Edward Arnold and 
Co. Price 10s. 

Dr. Gordon Sears’ book is too well known and 
popular to need recommendation, and has always 
been good value for money. It should on no 
account get any larger ; descriptions of the Rhesus 
factor mean nothing to the new entrant who reads 
this book, and the senior nurse looks for such 
things in her medical text-book. 
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*Physeptone’ provides freedom from pain without 
drowsiness or confusion. More potent than morphine, ‘Physeptone’ 
does not dull the mind or give rise to constipation. It is unrivalled 


for the continuous relief of severe pain in the chronic sick. 


‘PHYSEPTONE? 


Ami done Hydrochloride 
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H. K. LEWIS’S BOOKS FOR STUDENTS 





COMMON SKIN DISEASES 
By A ROXBURGH, M.D., F.R.C.P. Ninth Edition. With 
8 e! plates and 215 illustrations in the Text Demy 
By 25s. net, postage 10d 


FRACTURES AND DISLOCATIONS IN 

GENERAL PRACTICE 

HN P. HOSFORD, MS. Lond., F.R.C.S 
Revised by W COLTART, F R.C.S 
. Demy 8vo 21s. net 


Second 
: With 
2 postage |0d 
LANDMARKS AND SURFACE 
MARKINGS OF THE HUMAN BODY 
By the late BATHE RAWLING, M.B., B.C. (Cantab.), 
FR _(Eng Eighth Edition. B.N.A Terminology 
s evision. With 36 illustrations Demy 8vo 
12s et stage 7d 


BLAKISTON’S NEW GOULD MEDICAL 
DICTIONARY 


A modern comprehensive dictionary of the terms used 

in all branches of medicine and allied sciences. 
Edited by H. W. JONES, M.D., N. L. HOERR, M.D. and 
SOL. PL.D With 252 illustrations on 45 plates (129 in 
merous tables and lists 45s. net 


THE THEORY AND PRACTICE OF 
MASSAGE AND MEDICAL GYMNASTICS 


By 8 M. GOODALL-COPESTAKE. Seventh Edition, revised 
with 14 sstrations. Demy 8vo. 21s. net, postage 10d 








THE ANATOMY OF THE EYE AND 
ORBIT 
including the Central Connections, development, and 
Comparative Anatomy of the Visual Apparatus 
By EUGENE WOLFF ™.B., BS.Lond. F.R.C.S.Eng. Third 
Edition. With 323 illustrations (21 coloured) in Plates and 
the Text. Crown 4to 45s. net 


ELEMENTARY PATHOLOGICAL 
HISTOLOGY 


By W. G. BARNARD, F.R.C.P 
cluding 8 Coloured on 54 Plates 
with additional matter 12s. 6d. 


THE DIAGNOSIS OF THE ACUTE 
ABDOMEN IN RHYME 


By ZETA. With drawings by PETER COLLINGWOOD 
Second Edition 6s. net, Postage 3d 


GOULD’S POCKET MEDICAL 

DICTIONARY 

giving Pronunciation and Definition of the Principal 

Words used in Medicine and the Collateral Sciences. 
Eleventh Edition, over 40,000 words, with Dose Lists, Tables, 
etc. 15s. net; with Thumb Index, 17s. 6d. net, postage 7d. 


A GUIDE TO ANATOMY. 

For Students of Physiotherapy and Electrotherapy, etc. 
By E. D. EWART, Sixth Edition. B.N.A. Terminology, 
(British revision.) With 119 illustrations (35 coloured). 
including 55 Plates. 25s. net, postage 10d. 





With 181 Iiustrations, in- 
Crown 4to. Reprinted 
net: postage 7d 











London: H. K. LEWIS & Co. 
Telephone—EUSton 4282 (7 lines) 


Ltd., 136 Gower Street, W.C.| 
Telegrams—Publicavit, Westcent, London 
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The World’s Greatest 
Bookshop 


4 *¥ FOR BOOKS * 


Famed for its excellent 
Medical Books Dept. 


New, secondhand and _ rare 

Books on every subject. 

Stock of over three million 
volumes. 

Subscriptions taken for British, American and 

Continental magazines ; and we have a first-class 
Postal Library. 
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W.H. BAILEY & SON LTD 


\Ve have a_ fine reputation for manufacturing and supplying 


Hospital and Invalid Furniture. 


Please write for particulars of : 
Electric Sterilizers, Operation, Ward and Instrument Tables 
\xygen Trolleys, Cabinets, Lockers, Couches, Invalid Chairs. 


Curriages, Commodes, Screens, etc., etc. 


Our Hospital Furniture Department is :- 
2 RATHBONE PLACE, OXFORD STREET, LONDON, W.1! 
uns: “BAYLEAF LONDON” Telephone: LANGHAM 4974 
1 Office and Stores: 80 BESSBOROUH PLACE, LONDON, S.W.! Telephone: VIC. 6013 
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MEDICAL 
SICKNESS SOCIETY 


BALANCING THE BUDGET 


This nearly insoluble problem will become quite 
insolub'e when you are ill unless you have insured 
your income through the Medical Sickness Society's 
Non-Cancellable Sickness and Accident Insurance 


Policies. 


If you are a qualified practitioner, or a student 
with your first year behind you, write to the 


Society and hear something to your advantage. 





When you are BUYING A CAR ask for details 
of the HIRE PURCHASE SCHEME of the 
MEDICAL SICKNESS FINANCE CORPORATION LTD. 





For full particulars please write to 
MEDICAL SICKNESS, ANNUITY & LIFE 
ASSURANCE SOCIETY LIMITED 


7 Cavendish Square, London, W.1 
( Telephone: LANgham 2991 ) 
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for macrocytic anemias 


| 

Clinical experience over a decade has established that 
the administration of Anahemin constitutes the most 
effective form of treatment for pernicious anemia. 
Anahemin produces, with small and comparatively 
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infrequent doses, a prompt and satisfactory eryth- 


— 
a 


ropoiesis in patients in relapse, it ensures the mainten- 


a 


ance of a normal erythrocyte level in patients in 
remission and is effective in preventing the onset of 


subacute combined degeneration of the cord. 
Anahemin has also been found to be of value in the 

treatment of herpes zoster and post-herpetic neuralgia. 

The suggested dosage is 2 ml. followed by 1 ml. on 
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subsequent days until relief is obtained. 
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